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Background:  Exercise treadmill test (ETT) is a most commonly used modality to assess ischemic heart disease and to predict risk for 
cardiac events. However, the predictive value of ETT regarding coronary stent patency has not been fully evaluated. The aim of this study 
was to examine the efficacy of ETT in predicting stent patency in previously stented asymptomatic patients.
methods:  From January 2009 to December 2010, 697 previously stented patients received follow-up coronary angiography (CAG). Among 
them, 350 patients were referred for ETT prior to CAG. Except for the 40 patients who did not reached to second stage of ETT (inadequate 
result), 310 patients were analyzed in this study. The relationship between the result of ETT, various parameters of ETT and in-stent 
restenosis (ISR), which was defined as binary diameter stenosis ≥ 50%, were evaluated.
results:  In overall group, 15.8% of patients showed positive result of ETT (n=49) and 26.5% of them showed ISR (n=13). However, 
among the patients who showed negative result of ETT, incidence of ISR was 12.7% (p=0.013). Overall positive predictive value (PPV) of 
ETT was 26.5%. However, there was significant difference of PPV between completely and incompletely revascularized patients (33.3% 
vs 18.2%, p<0.005). Whereas, there was no significant difference of negative predictive value (NPV) between two groups. In overall group, 
NPV of ETT prior to follow-up CAG was 87.0%. However, under certain conditions, such as the complete revascularization and exercise 
capacity ≥ 7.0METs, improvement of the predictive value was seen. Especially, negative result with exercise capacity ≥ 7.0METs were 
found to improve the NPV of ETT (90.5%, NRI - 0.23, p<0.01).
Conclusion:  Our results suggest that in the current PCI era, patients who showed negative ETT result and exercise capacity ≥ 7.0METs 
highly suggest patent coronary artery. Furthermore, in case of positive ETT result after PCI in asymptomatic patients, confirmation of 
complete revascularization in index procedure can be helpful to improve the PPV of ETT.
